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Aug. 12, 1974 


J.S. Jones, M.D. 
206 8th Ave. 
Sait Lake City, Utah 84103 


Dear Dr. Jones, 


This is to inform you of the action taken this day 
by ithe Medical Staff, and Commit tee-of-the-whole. irine nn 
The staff has granted you Associate Staff Membership 
on:ithe Medical Staff at Wasatch County Hospital. 
redognizing your specialties in Pediatrics, Anesthe- 
siglogy and Pulmonary. 


We welcome you to the staff and encourage your visits 
to this hospital, to our regular staff meetings 
which are held the first Monday of every month at 
12:30 PM. Ifa holiday occurs on the first Monday 
staff meeting will be the next Monday. We will ate 
tempt to notify you of Medical Staff meetings at 
least one week in advance. 


If you have any questions regarding the hospital or 
your appointment please feel free to contact myself 
or Mr. Lange at the hospital. 


Sincerely, 


! bye erenner tee eee eee a een 

f R. Raymond Green,M.D. 
Chief of Staff 

Wasatch County Hospital 
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